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ABSTRACT

Background: Oral care is a fundamental part of nursing care,
especially for care-dependent older adults, yet it remains one of the
most neglected nursing interventions. This is largely due to the lack of
standard nursing oral care protocols, effective training and awareness
of the benefits for older adults.

Aim: The aim of this research will be to establish evidence-based oral
care guidelines, using interprofessional collaboration and education,
with the aim of improving nursing oral care practice. We also plan to
pilot these guidelines with community nursing staff to determine their
effectiveness and acceptability.

Method: The proposed research will use mixed methods and
participatory action with co-design, underpinned by interprofessional
collaboration and education, to develop evidence-based nursing oral
care guidelines, training modules and supporting resources, and to
evaluate effectiveness among community nursing staff.

Conclusion: The oral care guidelines, training resources and
evaluation approaches we will co-develop will enable community
nursing staff to develop their own, locally-approved evidence-based
nursing oral health-care protocols. Thus, this study will be a stepping
stone in the promotion of nurse-led oral care and normalising of
sustainable oral care practice, with the goal of promoting older adults’
oral health and overall health and wellbeing.

This article was accepted for publication in August 2023.
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INTRODUCTION

ittle is known about oral nursing care practice which supports
L care-dependent older adults’ oral health, especially those

ageing in their own homes, owing to a lack of interprofessional

collaboration, and nursing oral care guidelines. The lack of
nursing oral care for care-dependent older adults is an ongoing
problem in aged care. This study protocol will guide the establishment
and implementation of a co-developed set of guidelines, training
modules and resources, and evaluation approaches based on IPC/
IPE (interprofessional collaboration and education) that will provide
on-site, hands-on oral health training and support for nursing oral
care practice.

This paper presents a research protocol for a study that aims to:

(i) develop a guideline for conducting a nurse-led oral care
assessment and developing a support or care plan for care-
dependent older adults, and develop associated training and
other resources to support the guideline’s implementation, utilising
interprofessional collaboration and education, and co-design; and

(ii) improve nurses’ knowledge, confidence and self-efficacy in oral
nursing care, through the guideline and training.

The study aims to answer the following research questions:

(i) whether an oral care guideline can improve nursing oral
practice by enhancing knowledge and confidence; and

(ii) whether an oral care guideline can facilitate the normalisation of
daily nursing oral care practice.

BACKGROUND

Oral care is a fundamental part of nursing practice (Aagaard et al,
2020; Gibney et al, 2019; Hatchett, 2021; Jablonski et al, 2018;

Oda, 2017). Nursing oral care involves oral health education and
promotion, supporting or performing oral hygiene procedures,
assessing patients for oral diseases and disease risk, and treatment
of diseases of the oral mucosa, lips, teeth, gums, and tongue
(Kilkenny, 2019). The aim of oral care is to help patients maintain a
comfortable and clean mouth and maintain oral functions, including
eating, speaking, and smiling (Maruoka et al, 2022).

Oral care is especially important for care-dependent older adults
— those being supported to live in the community or those who live
in aged residential care (ARC) facilities (Hatchett, 2021; Jablonski et
al, 2018). Their complex and high health-care needs place them at
substantial risk of oral disease, oral deconditioning and sub-optimal
oral health, more so than their independent peers. Many care-
dependent older adults have difficulty accessing oral health care
services owing to the high cost of dental treatment, and physical and
cognitive challenges. In many developed countries, including New
Zealand, care-dependent older adults’ routine dental care is generally
not publicly-funded, subsidised or provided at their place of residence
(Schluter, 2021; Smith, 2010).

Nurses have a key role in maintaining good oral hygiene and
function among the care-dependent older adults they care for.
Nursing oral care can improve oral health-related quality of life, and
reduce the risk of oral disease and incidence of aspiration pneumonia
and deconditioning, along with subsequent hospital admissions
(Oda et al, 2021). In residential settings, nurses play a large part in
determining the nature of the support or care that care-dependent
older people receive. The support or care plans nurses develop, and
that are subsequently implemented by support or care workers, are
typically informed by clinical and social information gathered from a
range of sources.

Despite its importance, oral care remains one of the most
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neglected nursing interventions, with care-dependent older adults
unlikely to regularly receive basic nursing oral care at their place of
residence (Gibney et al, 2019; Schluter et al, 2021; Thompson et al,
2019). Their oral health is rarely assessed as part of the support or
care planning process. Consequently, nursing oral care directives
seldom feature in older adults’ support or care plans. This gap

is largely a consequence of a lack of standard nursing oral care
guidelines, training and skills; a lack of awareness among nurses

of the benefits of nursing oral care for care-dependent older adults;
and a lack of formal oral care policies and procedures in community
health-care support and ARC systems (Gibney et al, 2019; Jablonski
et al, 2018; Woon, 2020). Moreover, there is little research on nurse-
led oral care assessments of care-dependent older adults (Manchery,
et al, 2020), especially in New Zealand, to inform change.

Providing oral nursing care for care-dependent older people in
their place of residence, guided by a set of guidelines, and as a
regular feature of assessment and planning systems, would prevent
oral disease progression and its sequelae. It would also provide a
process for referral to specialist care when required. In turn, these
actions would improve older people’s overall health and wellbeing,
and reduce the subsequent burdens on them, their families, whanau
and carers, and the health system.

International guidelines recommend establishing standardised
oral care guidelines for care-dependent older adults (NICE, 2016;
SA Health, 2008; Zimmerman et al, 2020). The guidelines should
be person-centred, evidence-based and delivered by a multi-
disciplinary team that includes nurses. The purpose of the guidelines
is to improve oral hygiene, prevent oral disease and aspiration
pneumonia, enhance dysphagia rehabilitation, and improve overall
quality of life (Maeda & Akagi, 2014; Oda, 2017; Quinn et al, 2014;
Woon, 2020). Evidence demonstrates person-centred care is
critical in the provision of nursing oral care (Jablonski et al, 2018;
Zimmerman et al, 2020). For nurses, oral care guidelines need to be
relevant to nursing practice, and achievable within nurses’ capacity
and capability. Three key factors for improving nursing oral care
practice are: interprofessional collaboration and education, onsite
nursing oral care training, and integration of contextual knowledge
and competencies of all stakeholders in oral care provision (Aagaard
et al, 2020; Keboa et al, 2019; Lewis et al, 2019; Niesten et al, 2020).
Interprofessional collaboration and education helps overcome some
of the barriers to nursing oral care by minimising disciplinary silos
and hierarchical power dynamics that can occur in an interdisciplinary
team (Brocklehurst et al, 2021; Niesten et al, 2020), improving
nurses’ oral care knowledge and practice skills, and enhancing their
capacity to successfully deliver oral care.

METHOD

This study is a key component of a broad programme of research
projects that are investigating how to improve the oral health-related
quality of life and wellbeing of care-dependent older New Zealanders,
and in turn contribute to their overall health and wellbeing. The
programme of research aims to:

(i) raise oral health knowledge, and skill and confidence in

providing preventive oral health care among staff, and clients or

residents, and their family and whanau, and

(ii) determine feasible, acceptable and sustainable preventive

oral health care policies and procedures in supported care and

ARC facilities to ensure an acceptable standard of oral health and
wellbeing among clients and residents.

Ultimately, the research programme’s goal is for preventive
oral health care policies and procedures to be embedded within
community-based health-care support and ARC in New Zealand. This
paper presents the research protocol for the nurse-led assessment
part of the research programme.

In late 2020, a collaboration was formed among researchers from
the University of Auckland’s School of Nursing and Public Health, the
Department of Public Health at the University of Otago, Wellington,
and the Faculty of Dentistry at the University of Otago. The
interprofessional research team comprises a registered nurse (KO),
two oral health therapists (SM and RH), and dentists and oral health
academics (NNB, MS, SB, CAF, WMT). Members of the research
team had established prior collaborative relationships with a leading
community health-care support provider and an ARC provider; both
providers sought to collaborate further with the research team on
this study. The research team will work with staff and clients from
the community provider, and two ARC facilities (one urban, one
provincial), in the lower half of the North Island of New Zealand.

Study design

This study will use a mixed-methods approach. To enhance the active
participation of all stakeholders, it uses participatory action research
with co-design. Co-design is an approach to working with people that
enables the connection of ideas, skills and resources to experiment
with new ideas and strategies for research (Zamenopoulos & Alexiou,
2018). To clarify the roles of all stakeholders, including individual
researchers within the team, systems mapping (Niesten et al, 2020)
was undertaken to navigate the project with all stakeholders. The
system map (see Figure 1, p53) illustrates the roles at the policy
development (macro), organisational-interprofessional (meso), and
individual-clinical (micro) hierarchical levels with the aspiration of
upwards feedback to policymakers.

The study comprises two stages:

(1) the development of a nurse-led oral care assessment and
planning guideline, and

(I1) the development and delivery of nurse and support/care worker
oral care and assessment training.

Both stages include measures to evaluate them for effectiveness
and acceptability.

Participant recruitment

Inclusion criteria

Those eligible to participate in this study include: nurses and
support/care workers who plan and support/provide health care for
clients/residents; clinical or training managers, employed by either
of the provider collaborators; and clients/residents of the provider
collaborator organisations.

Exclusion criteria
Locum nursing staff will be excluded.

Participants will be recruited purposively. The study will be
introduced to the providers’ staff at a time convenient to the
organisations’ management teams. Eligible staff interested in
participating will advise their managers and will be contacted by
the research team to provide them with more information and gain
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consent. All meetings will be made in arrangement with participants
and management and held at times and locations convenient to
them. Up to eight nurses (four from the community provider and four
from the ARC providers) will be recruited.

Stage |: Development of nursing oral care guidelines

Informed by a review of the current literature and recommendations
of leading health organisations, the interprofessional team will
develop an initial draft of a person-centred, oral health-care
assessment and planning tool for use by nurses. The tool will

form the basis of the guidelines for nurses to conduct oral care
assessments and develop support/care planning. It is anticipated
that by using the oral care nursing guidelines, nurses will be

able to identify clients’ or residents’ clinical oral health-care

needs (“normative needs”) and their oral health-care preferences
(“felt needs”). Subsequently the nurses will be able to develop
individualised oral care recommendations for inclusion in clients’ or
residents’ overall support or care plans (for implementation by care/

Figure 1:
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clients’ oral health over time, and to enable referral pathways and
person-centred care.

To support the tool, information resources will be developed.
They will include referral pathways to dental services (in the form
of flowcharts), a list of dental services available in the region,
information on how to apply for publicly-available financial assistance,
and infographics on the care of natural teeth and dentures, and
approaches for delivering dry mouth care. In addition to use by
nurses, the resources (with exception of the referral pathway) will
also be intended for use by clients/residents, family and whanau, and
care/support workers.

Stage lI: Development and delivery of oral care and assessment
training

To support the guideline and its application in nursing practice,

an initial draft of an accompanying training module for nurses will

be developed by the research team. Informed by international
guidelines, existing training programmes and the scientific literature,
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support workers), and regularly monitor clients’ or residents’ oral
health (Mc et al, 2022).

The tool is informed by the Oral Health Assessment Tool (OHAT)
developed by Chalmers et al (2005). OHAT is a validated tool
originally designed for use by non-oral health professionals to assess
the oral health of older adults with dementia. The assessment
comprises eight components: lips, tongue, oral mucosa, saliva, teeth,
dentures, oral cleanliness and pain. During the study’s formative
stages, the research team identified gaps in the OHAT, primarily
the absence of an assessment of felt needs. The tool also lacked
assessment accuracy, and included minimal individualised oral
care planning, minimal capacity to ensure its implementation and
measure its effectiveness, and no mechanism for referral to health
professionals (Chalmers et al, 2005; Jablonski et al, 2018). The
amended tool will likely include mechanisms to monitor changes in

the module will comprise two theoretical, didactic sessions. The
first session will inform participants of the importance of oral health
and oral health care, and specific information on the care for care-
dependent older adults will be included. This session is intended for
nurses, other clinical staff (such as clinical managers and trainers)
and support/care workers, and will be no more than 90 minutes in
duration, including time for questions and discussion. Information
resources will be distributed among participants at this session.

The development of the training modules and the accompanying
resources will be based on the principles of participatory action
research and co-design. Participatory action research with co-
design is suitable for community-based nursing oral care quality
projects, as nursing staff are practising individualised care in complex
home-based environments by sharing power with vulnerable
older adults (Stark, 2022). Thus, the researchers and participants
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are interdependent, and the researchers are aware of their role

as facilitators to bring change in practice. This helps to eliminate
professional jargon, cuts across discipline silos, connects people,
and promotes participation to address a common research goal

in a meaningful way for participants. Before the resources are
disseminated to the study participants, feedback will be sought from
a range of people with knowledge of the care of care-dependent
older adults, such as older adults, those working in caregiver roles,
oral health professionals, nurse educators and nurses, to ensure
that the use of language, the amount and level of information, the
visual design and the presentation style are appropriate. Following
initial development and prior to delivery, the tool, and the content
and delivery plan for the training sessions, will then be shared and
discussed with the management teams from both collaborating
providers. The research team will gather their feedback on the likely
acceptability and feasibility of the intended content and delivery

to their nursing staff, and alignment with the organisations’ usual
training practices and procedures. All material will be amended in
accordance with the feedback.

The second training session is intended for nurses and will provide
information specifically on oral health-care assessment and planning,
and the use of the tool. In this session, the participants will receive
practical, hands-on training on conducting oral health assessments
and subsequently developing support or care plans, with the support
of the team’s oral health practitioners. Assessments will initially be
conducted in-class with research team members acting as “clients/
residents”. This will be followed by in-field sessions with clients/
residents (that is, in their place of residence), with the team’s
oral health practitioners in attendance to support the participating
nurses. At the conclusion of the in-class session, the participating
nurses will be asked to identify and approach clients/residents who
they think would be interested in participating in a research project
about oral health. They will then describe the study to those clients
or residents and gauge their interest in participating, and provide
study information sheets and consent forms. The nurses will seek
permission from interested clients or residents for their contact details
to be passed onto the study team to arrange consent and provide
further information. Up to 10 clients or residents will be recruited.
Times convenient to consenting clients/residents and nurses for the
in-field assessments will be arranged. Following their assessment,
the participating clients/residents will be interviewed to gather their
views on having their oral health assessed and included in their
support/care plan, and suggestions for improvement.

Evaluation

Data collection and analysis

To evaluate the efficacy of the training modules and assessment
sessions, the research team will administer questionnaires
electronically (Qualtrics) before and after the training sessions.

The questionnaires will gather information so that changes in in
participants’ knowledge, attitude, and confidence in oral care practice
can be measured. The questionnaire will comprise 37 items, informed
by previous studies (Edwards et al, 2021; Frenkel et al, 2002;
Haresaku et al, 2020; Wretman et al, 2020). The knowledge section
will comprise 19 items on oral health, seeking “yes/no/don’t know”
responses; there will also be 13 confidence and self-efficacy items
using a 5-point Likert scale; and five items on the usability of the

OHAT scale, also seeking Likert responses. (See Appendix 1, p56-
57.) Data will be analysed descriptively using t-test and Pearson’s
correlation test by SPSS version 27.

At the conclusion of the training sessions, two focus groups (one
from each of the provider collaborators) will be conducted with
the participating nurses (up to eight). Guided by a semi-structured
interview schedule, the focus group discussion will gather the nurses’
feedback on the relevance and delivery of the training module, the
acceptability of undertaking an oral care assessment on clients/
residents and the feasibility of the tool and its incorporation into their
organisations’ existing care and care-planning systems. The nurses
will also be asked for their suggestions on improvements in the
training and the tool. Qualitative data will be analysed thematically to
identify oral care barriers and facilitators, and recommendations will
be developed for improving the visibility of oral care for nursing staff
and clients.

The appropriate level of ethical approval will be sought before data
collection starts.

DISCUSSION

Nursing oral care for care-dependent older adults is little practised,
largely owing to a lack of training, guidelines and awareness of

its importance for older adults, their families and carers, and the
health system. There is also a lack of evidence to inform action

to address this issue, particularly in New Zealand. The research
protocol presented in this paper describes a study that aims to initiate
changes in nursing practice, so as to better support care-dependent
older adults’ health and wellbeing. Through interprofessional
collaboration and education, involving nurses and oral health
professionals, and a co-design approach, the study aims to develop
evidence-based nursing oral care guidelines, and supporting training
modules and resources. These will then be evaluated for feasibility
and acceptability among nurses and care-dependent older adults
they care for. The approaches used in this study are expected to
result in a more practical, equitable and sustainable way to meet

the oral care needs of care-dependent older adults than through a
conventional hierarchical system (Brocklehurst et al, 2021).

The interprofessional collaboration and education will create an
opportunity to exchange knowledge and expertise between nursing
and oral health-care professionals, and to co-produce clinical
knowledge for the delivery of oral nursing care for care-dependent
older adults (Buck et al, 2021; Cole, 2020). For example, nursing
staff learning from oral health professionals will likely enhance their
clinical assessment skills so they can identify the oral conditions
that can trigger deconditioning. Oral health is typically isolated from
other aspects of health care practice. This study will allow oral-
health professionals to learn from nursing staff about gerontological
nursing practice and how best to integrate oral care into it (Keboa et
al, 2019). Moreover, the onsite support of nursing oral care practice
by oral health professionals will likely generate the contextual
knowledge required to address clients’ daily oral care needs and oral
care provision (Aagaard et al, 2020). Consequently, nursing oral care
training based on interprofessional collaboration and education will
likely be a key factor in ensuring nursing oral care becomes a core
competency in gerontological nursing.

At a local organisational level, interprofessional collaboration and
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education will likely allow for the implementation of train-the-trainer
approaches to facilitate sustainable in-house training of nursing and
support worker staff (Buck et al, 2021; Truant et al, 2017). Train-the-
trainer approaches, based on interprofessional collaboration and
education, can enhance leadership among nursing staff and increase
the capacity and confidence of nursing oral care assessments.
Upward feedback on the barriers and facilitators for oral care
provision from frontline nursing staff to decision and policymakers

at all organisational levels is an important component of achieving
effective changes to oral health care policy for care-dependent older
adults (Aagaard et al, 2020; Niesten et al, 2020). Ultimately, the
aspiration is to establish a bidirectional feedback system that will
enable the provision of ongoing support for nursing staff to deliver
oral nursing care for care-dependent older adults in a way that is
sustainable and normalised into their overall care practice (see
Figure 1).

This study will be one of the first to address nursing oral care
practice of care-dependent older adults in the community and to use
interprofessional collaboration and education to do so. The guidelines
that will be developed will be based on evidence, and international
guidelines and recommendations, and the processes developed will
be informed by “real-world” information. Although care assessment
and planning processes may differ among providers, the tools,
resources and processes developed in this study are likely to be
useful for other providers, or to be amended to meet their specific
needs and align with their processes.

Arange of health disciplines have a role in providing
comprehensive oral health care for older adults. While this study’s

interprofessional collaboration team will provide varying perspectives
on, and understanding of, oral health care for care-dependent older
adults, the absence of other health professionals, such as dietitians
and speech-language therapists, may be a limitation. Nevertheless,
the team intends to develop a local and relevant oral nursing care
guideline and training module, that includes an assessment of

felt needs, and extends and contemporises the OHAT, ensuring

a comprehensive approach to care-dependent older adults’ oral
health care. We think the guidelines and training module will likely
be suitable for use with ARC residents, providing consistency in oral
health-care assessment and planning across the levels of aged care
(Takeda et al, 2020).

CONCLUSIONS

This study protocol outlines a critical step towards improving nursing
knowledge, practice and awareness of the importance of oral

care for care-dependent older adults. The study will do so through
co-development of an evidence-based set of guidelines, training
resources and evaluation approaches using interprofessional
collaboration and education. By helping to break down health-care
delivery siloes and hierarchies, the outcomes of this study will likely
enhance nursing leadership, and lead to sustainable oral health-care
for our older population.
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APPENDIX 1

Please respond to the following 19 oral health statements with YES/NO/DON'T KNOW

1) Dentures should be taken out at night.

2) Denture cleaning solutions can clean dentures without you needing to brush them as well.

3) Dentures should be rinsed after every meal.

4) People without any natural teeth only need a dental check-up when they have a problem.

5) If people have a gum infection under their dentures, they also experience discomfort.

6) A dirty denture is unlikely to cause disease in the mouth

7) Wearing a denture increases the risk of mouth infection.

8) A toothbrush with soft bristles is better than one with hard bristles for cleaning teeth.

9) A smaller-headed toothbrush is better at cleaning teeth than one with a large head.

10
11
13) Brushing teeth will also improve the condition of the gum.

14

) Toothbrushes should be changed every three months or when the bristles are worn.

) A strip of toothpaste should be applied across the top surface of the toothbrush.
12) Older people’s teeth are less likely to become decayed than younger people’s teeth.

)

)

If people have a lot of sugary food and drink, their teeth are more likely to decay.
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15) Cleaning teeth with a wet gauze or a clean towel is a good alternative to a toothbrush for cleaning teeth.

17
18) For health and safety reasons, you should wear protective gloves when cleaning older people’s teeth or

)
16) People who have dry mouth will tend to get less decay.
) Even if the gums around the teeth are inflamed or bleeding, they do not usually cause any pain.

denture.
19) Once gum disease has started. it is almost impossible to stop it.

Please respond to the following 18 statements with 1. Strongly agree, 2. Somewhat agree, 3. Neither agree
nor disagree, 4. Somewhat disagree, 5. Strongly disagree.

. It is nursing staff’s responsibility to keep care-dependent clients’ natural teeth clean.
. I feel more uncomfortable helping clients cleaning their teeth, mouth or dentures than I do with most other kinds of personal care.
. I believe I can help in preventing my clients’ teeth from becoming decayed and getting gum disease.

. I think that only the dentist can prevent clients’ teeth from decaying and getting gum disease.

1
2
3
4
5. Brushing teeth is a very personal thing that you should not be expected to do for somebody else.
6. In my opinion, clients need to see the dentist whether they have a problem or not.

7. When I clean my client’s teeth, mouth or dentures, I'm unsure if I am doing it right.

8. Nurses can assess clients’ oral hygiene status.

9. Nurses can assess the presence of dental caries in clients.

10. Nurses can assess the presence of periodontal disease in clients.

11. Nurses can assess clients’ level of oral health self-care.

12. Nurses should do oral health assessments to plan appropriate oral health care for clients.

13. Nurses should encourage their clients who have dental problems to see a dentist.

OHAT statements

1. The Oral Health Assessment Tool can act as a reminder to assess oral health when doing my nursing home rounds.
2. The Oral Health Assessment Tool is a quick and easy tool to use during nursing home rounds.

3. I would use the Oral Health Assessment Tool during my rounds in the nursing home.

4. The Oral Health Assessment Tool can help me recall categories of the mouth that need to be assessed therefore improving my assessment
skills.

5. I could prescribe the Oral Health Assessment Tool to be used as an assessment tool in the nursing home.
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